DEPARTMENT OF NSPECTIONS, LKCENSES AND PERMITS
3430 COURY HCRISE ORIVE
ELLICOTY OITY. 440 21043
PERMTS (410) 313.2455 NSPECTIONS (410) 3131810
OMATED INFURMATION (410} 313-3808

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER
Bob0C036s

Buiding Address |4 S0 | ToxCreele (14~

Cecheil (e MDD 213332

Property Owner’s Name /"(C! 1 ~ C”a Sy

Estimated Construction Cost $ I (5, QZ./Z 2 :t( “A- 'r;{/p

; : nye oS < (
Description of Work %lé”fﬂ jm"’\/(’ % é“"ﬁ'\ [\ !:'

Address —

. 143 Fesy (t’t’eﬁwk g }
Suite/Apt. #: SDP/MWP/Petition #:
Census Tract Subdivision }iUY\,‘L\ C(,T_’,( ( () City é,eak;su:'ll I State F£) Zip Code 37223
Section Area Lot (/ Home Phone £/ 4487 &5 (& Work Phone 2831~ 670733673

Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone - Fax -
» ?‘TI g 1Y - P

Existing Use 3 F/ ) Contractor Company ¢/ Lo t‘? L
Proposed Use =T A

Contact Person

SHN &

Address
\.i'
City State Zip Code
License No.
Phone Fax

Occupant or Tenant Engineer or Architect Company

Contact Name Contact Person

Address

Address
City State Zip Code
City State Zip Code
Phone Fax
Phane Fax
h PR
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: ANater Supp! SF Dwelling O SF Townhouse O Water Supply:
Depth Width __Public
No. of stories: 1st floor: i rivate
Sewags Disposal: 2nd floor: Sewage Disposal:
- B"sam" Public
. ) asement: > Private
Gross area, sq. ft. per fioor: W-J—;ante Finished Basement Dw’m\gnished Basement[1
. Crawi space 00 Sjdbpoh Grade O Electric Yes[1 No Q1
,fEleCtnC YesO No O No. of Bedrooms ; Gas Yes[1 No [

Use group: - | Gas Yes [0 No O Height: !

e Mutti-famity dwellings: Heating System:
Heating System: 'rjz- 2§ ‘:fgcé":c% units: Electrig é oi O
. . . . nits.

Conschpon type: Electic O Oil O No. of 2 BR units. Natural Gas [l
Reinforced Concreté Natural Gas 0O No. of 3 BR units: Propane Gas [l
Structural S Propane Gas O

____Masonry Other Structure: Sprinkler system:  N/A [
W Sprinkler system:  N/A O D'm‘_’"s"f’"Sf NFPA #13D

Full ';‘;‘;‘{";?; 0 NFPA #13R
Partial ant _ Other:
State Certified Modular Other Suppression State Certified Modular
—__#ofHeads Manufactured Home

THE UNOERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE {S AUTHORIZED TO MAKE THIS APPLICATION; {2)THAT THE INFORMATION |S CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
HOWARD COUNTY WHICH ARE APPLICABLE THERETO, {4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS AFPLICATION, (5) THAT HE/SHE GRANTS COUNTY OFFICIALS

THE RIGHT 'Zi'.ﬂjzﬂﬂ? PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING ROVICES.
“% s By /L(O r’“ PN C’Cﬁ_j & y
7

Applicant’s Signature

Title/Company

Print Name

&2 /06

Date

Checks payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY
* PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -

LL; VC'[(’

F. 7 E ! I-
Is Sediment Control approval required prior to lssuance?
' YESO NO O

CONTINGENCY CONSTRUCTION START: O
ONE STOP SHOP: . O ;

Distribution of Copies- VWhite: Buiiding Ofmcial Green; LDD, DPZ
TNome\PERMITFRM

DPZ SETRACK INFORMATION PROPERTY ID#:
Front; Filing fee et o
Rear; Permit fee 3 i
Side: Excise tax $ =i o
Side St.; Add'iper.fee $_ i
All minimum setbacks met? TOTALFEES §__

YESDO NO O Sub-total paid  §___ 7

ls Entrance Permit required? Balance due L AT

YES LI NO O Check S et et e LR L
Historic District? Validation e
YESD NO D ;
Lot Caverage for NewTown Zone_____ Cnil :
SDP/Red-line approval date Acceptedby_

Yellow: DED,DPZ ~ Pini Health Gold: SHA i
Rev. 11/4//04

L




NOTE:
1. THIS DRAWING IS OF BENEFIT TO A CONSUMER ONLY R\SOFAR AS IT IS REQUIRED BY A LENDER OR A TITLE

INSURANCE COMPANY OR (TS AGENT IN CONNECTION WITH (ONTEMPLATED TRANSFER, IINANCING OR REFINANCING.

2. THE DRAWING 1S NOT TO BE REUED UPON FOR THE ESTABUSHMENT OR LOCATIOM OF FENCES. GARAGES,
BUNDINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTS.

3. THE DRAWING DOES NOT PROVIDE FOR THE ACCURATE DENTIFICATION OF PROPERTY BOUNDARY LINES. BUT
SUCH IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURNG FINANCING OR REFINANCING.
4. ALL BUILDINGS, STRUCTURES AND OTHER IMPROVEMENT': SHOWN HEREON ARE IN APPROXIMATE RELATION TO THE

APPARENT BOUNDARY LINES.
S. DECLARATION IS MADE TO ORIGINAL PURCHASER OF THE DRAWING. [T IS NOT T:NSFERABLE TO ADDITIONAL

INSTITUTIONS OR SUBSEQUENT OWNERS.
8. DRAWING IS NOT VALID WITHOUT BLUE—INK SEAL AND SIGNATURE OF SURVEYOR.

APPROVED
WALKTHRU BUILDING PERMIT
BP# 06000365 A% SIG/4~Yf
APP. SAN fl1e 7 forp DATE (¢ -2 2 ~22Co
DESC. O}P’}Qﬁ@\’“wsﬁ S fact T Grany
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ISSUE DATE: 11/29/2001 P 516430-A
appROVAL DATE: [2:71 ¢ -0 L IIIJVED:EX E DIT A seo1ay |

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

Tec FD # 04-343%90 (p

ISPERMITTED TO INSTALL [X] ALTER []

__ Fogles Septic Clean, Inc

ADDRESS: _580 Obrecht Road PHONE NUMBER:  410-795-5670
SUBDIVISION:  Monticello LOT NUMBER: 44
ADDRESS: 14301 Fox‘Crgek Court PROPERTY OWNER: D.R. Horton
SEPTIC TANK CAPACITY (GALLONS): 1250 (ToPSEAM) BUILDING PERMIT SIGNED
A RETURNED
PUMP CHAMBER CAPACITY (GALLONS): N/A
( o NA G-a304 0I5BYES— LazZERO

NUMBER OF BEDROOMS: 4
SQUARE FEET PER BEDROOM: 180 ‘
LINEAR FEET OF TRENCH REQUIRED: 240 '
TRENCHES: Trench to bR feet wide. Inlet ?fé-,'jr"feet below original grade. Bottom maximum

depth 6 0 feev'velow original grade. Effective area begins at 3.0 feet below original

grade 0 feet of stone below distribution pipe.= Z./ ok ShA
LOCATION: Begin trenches 115 feet up the right lot line and 90 feet off that same lot line as seen ,'

when facing the lot from Fox Creek Court. Run trenches on contour in both ]

directions. '
NOTES: i
PLANS APPROVED: AmyMc Millen ~ OU SR glag |o | DATE: _6-27-01

’ T

NQTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

BUILDING PERMIT SIGNED
AND RETURNED

¢fasfon BOKGODTES — 19015 Greo\kwd’n

K vbsty




PERMIT NUMBER

Bomss{‘l}

HOWARD COUNTY ‘
PERMIT APPLICATION

Building Address I :)( | T’ I L; e L« C_L_f Property Owner’s Name “C,,,c;-: e L,l{ 5 | \ \(\ [ { (SR
C [l {/".} Ll ci, « 1y 7 2| 7 e Address ~ — : 0
. [ 4 31 [Fow Creel
Suite/Apt. #: SOP/WP/Petition # " i
; - - 72 ' =
Census Tract Subdivision City C’ I Lﬁ:hm ( (& stateM [ 7ip coce _%LZ_Q_\.D
Section Area . Lot : Wark Phone
K her than stated hereon).
Gri aren H. Klayman -
TaxMap_________ Parcel rid 293 Southland (,l L} | 8) =07 ,] Je) G
_ , ) Dunkirk. MD 20754-9600 - -
Zoning Map Coordinates Lot size
Existing Use B
Proposed Use /

ANTHO\!\( & SYLVAN POOLS
556-E Ritchie Highway
-:eveina Park, Md. 21146
410-544-6034
M.H.I.C. 19347

Estimated Construction Cost” $

4 - B .
Description of Work 2 2 )&l-?‘é‘ L 1 il f’*““
‘ ¢ ; PR ) -
2372 to J@pjufuJﬁ,i 1

-7
'\' o C kg' "% € == \O \'Q ST

‘f’.}g
]

*“J Cel &

Occupant or Tenant Engineer or Architect Company

Contact Name Contact Ferson

Address

Address
City State Zip Code

City State Zip Code
Phone Fax _

Phone Fax

i

BUILDING DESCRIPTION - RESIDENTIAL

BUILDING DESCRIPTION - COMMERCIAL

Building Characteristics Building Characteristics

Utilities Utifities
Height: Woater Supply: Sk Dwelling I3 SF Townhouse I Water Supply:
Public Depth Width Public
No. of stories: Private 1st floor: X anqte
Sewage Disposail: 2nd floor: Sewage Disposal:
Public Basament: quhc
- : e Private
Gross area, sq. ft. per flcor: Private

Finished Basement I Unfinished BasementO
Crawl space 11  Stab on Grade O

No.of Bedrooms -

Height:

Multi-famity dwellings:

Electric Yes O No O
Gas Yes O No O

Electric YesdO No O

Use group: Gas Yes [J No O

Construction type:
Reinforced Concrete
Structural Steel
Masonry

Wood Frame

State Certified Modular

Heating System:
Electic OO Oif 13
Natural Gas 1
Propane Gas O

Sprinkler system: N/A O
__ Fuli

____ Partial

_____ Other Suppression
____ #ofHeads

No. of efficiency units:
No. of 1 BR unils:

No. of 2 BR units:

No. of 3 BR units:

Other Structure:

Dimensions:

Footings:

Roof Height:

State Certified Modular
Manufactured Home

Heating System:
Electic O O 0O
Natural Gas O
Propane Gas 0O
Sprinkler system:  N/A 0O
NFPA #13D

NFPA #13R

Other:

| |

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION, (2)THAT THE INFORMATION 1S CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF

HOWARD COUNTY WHICH ARE APPLICABLE THERETO, (4) THAT HE/SHE WILL PERFORM NO WORK OM THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED N THIS APPLICATION; (S) THAT HEJSHE GRANTS COUNTY OFFICIALS
THE RIGHT TO ENTER W?THIS PROPERTY FOR THE P‘.IRPOGE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

/ '\M H/'

Ly

Applicant's Sigrfature

o
ke 2 ) la IERR

Print Name
"/f S /(/

Date

Checks payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -

Title/Company
 AGENCY DAIE SIGNATURE APPRQVAL
Land Development, DPZ
State Highways
Building Officiaj

Pz e ¢ et
Heaktn 1/5/0 w0 AT

!swcmmvmmmmmm?

~ YESO NO O

CONTINGENCY CONSTRUCTION START: OO

ONE STOP SHOP: O

Distribution of Coples- Wvhite: Buiiding Official Gresn: LDD, DPZ

T¥orme\PERMIT FRM

DPZ SETBACKINFORMATION EROPERTY ID#:
Front: Filing fee $
Rear; Permit fee S
Side: Excise tax $
Side St. Add'lper.fee $
All minimum setbacks met? TOTALFEES $§
YESO NO O Sub-total paid  §
is Entrance Permit requiret? Balancedue  §
YESO NO O Check #
Historic District? - Validation #_ i
YESO NO 0
Lot Covarage for NewTown Zone
S0OP/Red-ine approval dets _Accepledby___

Yeliow: DED, DPZ -

Pink: Health

Gold: SHA
Rev, 11/4//04
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CRST FLOTR ELEVATOM = 544 26 SLOPE OF ORIVEWAY = 3%
BASTMENT TUIVATION = 83a 3 NUMBER OF R SERS N SAR e
— ILBCT ILEVATION AT JARAGE = 8423 NUMBEZR OF R:SERS ON LEAD WALK

. BENCHMARK: _ MONTICELLO
PR R T LOT 44
CENGINEERING, INC. FOURTH LLECTON DISTRICT

I

KA RALWOGE NATONAL PKE - SUTE 43+ SuCQTT v, MO 10k HOWARS COUNTY, MARYLANG
FAONE: $10-483-5103 FAX: 410-435~B84% QOALE: = &ar PaTe. iy
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ISSUE DATE: 11/29/2001 RP [ P 516430-A
apprOVAL DATE: [271 ¢ 2L PE I'T A 59914y |

INDEXED

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

Taxe FD # 0436370 (p

ISPERMITTED TO  INSTALL [X] ALTER []

Fogles Septic Clean, Tnc

ADDRESS: 580 Obrecht Road PHONE NUMBER:  4]10-795-5670
SUBDIVISION: Monticello LOT NUMBE.R: 44
ADDRESS: 14301 Fox Creek Court PROPERTY OWNER:

D.R. Horton

SEPTIC TANK CAPACITY (GALLONS): 1250 (ToPSEAM) BUILDING PERMIT SIGNEL

AND RETURNED

PUMP CHAMBER CAPACITY (GALLONS): N/A
( o NA G-2304 B0 ISBY 55— GAZ£RO

NUMBER OF BEDROOMS: 4

SQUARE FEET PER BEDROOM: 180 '

LINEAR FEET OF TRENCH REQUIRED: 240

TRENCHES: Trench to be - feet wide. Inlet ‘& feet below original grade. Bottom maximum
depth 6.0 feet'below original grade. Effective area begins at 3.0 feet below original
grade. &0 feet of stone below distribution pipe.= 2/ o Stong

LOCATION: Begin trenches 115 feet up the right lot line and 90 feet off that same lot line as seen
when facing the lot from Fox Creek Court. Run trenches on contour in both
directions. :

NOTES:

DATE:

PLANS APPROVED: AmyMcMillen OW SRV G /&8 Io | 6-27-01
7 ’ ]

NOTE:
NOTE:
NOTE:
NOTE:
NOTE:

PERMIT VOID AFTER 2 YEARS

CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
WATERTIGHT SEPTIC TANKS REQUIRED

ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL

MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM .
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT .
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM



